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1. MREMEE KR

1995 4 10 A~ 1996 4 6 AICH®W, HES, i
WHOH BRI B X OMEREZZZ LA 0~12 KX
TORIBERBEOHRENEMH» SRIBL S. pne-
umoniae 188 #k, Streptococcus oralis 13 ¥, Strepto-
coccus mitis 15 k&N R E L7z, S. pneumoniae (X1
BMEXERTamz 2L, 2 OKRIZERMMICL
AHLEICCIEARBR T 2 a0=—, FBEKRE
Wittan=—Ccr s 2BUERETHLIL, T T
74 A7 (BAD) WCEEEZRTIE, Bt (7
A¥va—-VBF M) L) THERASNAZE, DE
WAL %IC Slidex pneumokit (bioMeriux,
France) M O#k% S. pneumoniae £ L7z, S.
oralis & S. mitis % api-Strep (bioMeriux) TR L
72

2. S. pneumoniae DI iEE!

ARFICBOWTREREOKANEREYMAZ L%
HiZ, wRENETYE I EHEREPHE 2 RE
L, £ZZTHBM L7 S. pneumoniae & api-Strep D7
O7 74 03— FIZX)PREE LIRED S OB
DOMBEDBE LAy, ZOHITEBWTId Staten
Seruminstitut (Denmark) HulLiFiZ & 2 RI50 F 72138
WEFEMFEOHHBTLNF OO E I L7228 TEH
L7z

3. EHEzH

1) MIC #llE

S. pneumoniae DIFEHEZE/% % — ~ 13 benzylpeni-
cillin (PCG, HH{EHE), ampicillin (ABPC, 7 74
#—8¥) cefpodoxime (CPDX, =i), cefdinir
(CFDN, #iR#dh), cefditoren (CDTR, BiiEHE),
fosfomycin (FOM, BIiA®E), erythromycin (EM,
YA FHEv M), S oralis & S. mitis & PCG #K< L
REAEHNT, HARMLEREFIB/PRBEHILBE
(MIC) Hl5€ FHEIEIZHEV®, 10° cfw/m] B DO EK TP
A Hi% (2T minimum inhibitory concentration (MIC)
ERE L. &b, EREATVTIL HEARRS
NTOREERKEFERT S LI, S pneumoniae
i PCG ® MIC fE< 0.05ug/ml %R L7z#%% peni-
cillin (PC)-susceptible S. pneumoniae (PSSP), [
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L < 0.1~0.78 ug/ml %R L7z#%% PC-intermediate
S. pneumoniae (PISP), [ U< =21.56 ug/ml %R L7
% PC-resistant S. pneumoniae (PRSP) IZK4L
PAS

2) =7u 74 FREAOBRZHE 5 —>

S. pneumoniae 188 ¥ ® macrolides (MLs) &%
WY — VR 1 BREF4 A2 2FALTHEMRL
T2 HECHW?, WTFTHZEL,

@® EM, josamycin (JM), midecamycin (MDM),
rokitamycin (RKM), clindamycin (CLDM), Lt 5
AR % /R BE; MLs-susceptible strains (MLs
BYMERR, BLT Tid MLs-S # & #)

® EM OARERZM%ZRTH; MLs-inductive
resistant strains (MLs FHEB M, LT Tk
MLs-I ¥ & B)

® EM, JM, MDM, CLDM IZMftf%7*L, RKM
WCRELARETHLHOD, —BRIEEZHT -
&M % 7R3 #k; MLs-constitutive resistant strains
(MLs BRI AR, LUF Tid MLs-C ¥k & BE)

I B "

1. S. pneumoniae D MLiHER ¥ 7213 I i BE

Table 1 (33K 188 ¥kOMIER! F 7213 MiEH (LFT
IZmER L BE) THb, PSSP 95 BkDOHERIZ 6 B 32
B, 3R 13 Bk, 19 B 12 #k, 23 B 10 BHE <, 4 B,
TR, 8A), 14K, 188, 22 MHFAELAS, 8 #ka
not typable (N.T, BBIFREE) TH-7%o —H,
PISP+ PRSP 93 kO HRIE 19 & 45 #, 23 & 31 #
T, D220 TB8LT% 2&d Tz, 618 #,
1B 28, UBIKIDHY, 4HPENT Tholzo &
3, PISP+PRSP 93 # X PISP 88 #, PRSP 5 #¢&,
PISP 2SEBIIZE H - 7225, PRSP OliiERI: 6 & 2
B, 1982, 23B 1 %kTHo7o

2. S. pneumoniae \ZX3 5 7 FEH| D MIC 546

Table 2 i PSSP 95 #2345 MIC 0 THh %,
B-57 % L%EH (f-lactams) 5 EH D MIC 3K
WHIZGHATHb0D, R MIC fETid CDTR »%
> EHEWEEZR L. EM @ MIC IR W5 % R

L, MIC f< 0.1 ug/ml %% L7 EM @&¥Hkid 56 #
(58.9 %), WL < 0.39~12.5 ug/ml %/~ L7 EM ##
BRI 15 B (158 %), L = 25ug/ml Z/RL
72 EM BERMERKIE 24 Bk (253 %) Tholo 72,
FOM ® MIC i 1.56~12.5 ug/ml {2534 L, MIC @
¥ — 71X 6.25 ug/ml Th -7z, MERFITIX B -lac-
tams & FOM i345#AsAh Shkedh o725, EM HRE
I 6 B, 19 8, 23 &, N.T BOHEH»EL,
EM B EMMEkE 3 HOBESE» -7

Table 3 it PISP+ PRSP 93 #\Zx3 % MIC 44 T
Hb. PCG ® MIC A% 51k PISP D5 5 HEH
B<{, PCG & ABPC ® MIC iZIZIZRFIIHMLTE
D, £7xs%¥H (CEPs) ATl CDTR @ MIC
MPENFIZHH L TWwize EM @ MIC i 0.78~> 100
ug/ml 12 80 ¥ (86.0 %) 2@/ LTHY, EM itk

Table 1. Comparison of the serovariant or serogroup
of Streptococcus pneumoniae from pediatric
sinusitis

Serovariant or No. of strains
serogroup PSSP | PISP | PRSP | Total
3 13 13
4 4 4
6 32 6 2 40
7 2 2
8 3 3
11 2 2
14 6 3 9
18 3 3
19 12 43 2 57
22 2 2
23 10 30 1 41
N.T 8 4 12
Total 95 88 5 188

PSSP: penicillin-susceptible Streptococcus pneumo-
niae, PISP: penicillin-intermediate Streptococcus
pneumoniae, PRSP: penicillin-resistant Streptoco-
ccus pneumoniae, N.T: not typable

Table 2. MIC distribution of penicillin-susceptible Streptococcus pneumoniae from pediatric sinusitis

No. of Antibacterial MICs (ug/ml)

strains agent =0.025 | 0.05 | 0.1 02 | 039 | 0.78 | 1.56 | 3.13 | 6.25 125 | 256 | 50 | 100 >100
PCG 91 4
ABPC 86 9
CPDX 72 22 1

95 CFDN 43 29 21 1 1

CDTR 94 1
FOM 4 39 43 9
EM 47 8 1 1 1 2 1 7 3 1 1 1 21

PCG: benzylpenicillin, ABPC: ampicillin, CPDX: cefpodoxime, CFDN: cefdinir, CDTR: cefditoren, FOM: fosfomycin, EM: erythromycin
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BOEEHNEL, FOM ® MIC (X PSSP &3 IFZF%|z
G LT, MERRITIZ EM h2EwRErk: 19 B
L 23 MOFENE L, EM Bithtkid & migR 54
LTw/,

3. S. pneumoniae ® MLs &% 8% —

Table 4 iX S. pneumoniae ® MLs &ZH ¥ — v T
»H5bo WRIZ MLs-S #kid PSSP 56 #, PISP+PRSP
13 #k, MLs-I #kix PSSP 15 #, PISP+PRSP 54 #k,
MLs-C #id PSSP 24 #, PISP+PRSP 26 Bk CH - 72,
MFERFNTIEI—HBOERIAMELERHT L2000,
PSSP O MLs-C #kid 24 ¥k 10 #7453 &I, PISP+
PRSP ® MLs-I #id 19 # L 23 R KEHTH Y,
PISP+ PRSP ® MLs-C #ki3 S MERIICA & h iz,

4. viridans streptococci (233 % 6 EH D MIC 4

i

Table 5 i& S. oralis, Table 6 i S. mitis \ZX3 % 6
EH D MIC i Thb, RWHiziZ f-lactams &
EM s oOB &% <, MIC 24z S. pneumoniae
LELOTEUL TV

. % =

IEDEAEIIB W Tix PISP+PRSP O#MMHEA
By BB BY D 1994 H~1995 FIZHAZEN SIX
B L7 2,410 BRICH DX D S. pneumoniae DIETIZ &
% &, PISP+PRSP O#IAI 4 BHTH Y, /MRHEK
B, #TH 6 REAHMRLSOBRHBAEIEL, BAD
BEfY, BLUAELIZIZFAKTH S, S. pneumoniae
DMFERIIEOWNNTEHERE S THB Ysam, JEIC
Bi7% PISP+PRSP i1 6 &Y, 14 ®, 198, 23 X%

Table 8. MIC distribution of penicillin-intermediate + resistant Streptococcus pneumoniae from pediatric sinusitis

No. of Antibacterial MICs (ug/ml)

strains agent =0.025 | 0.05 | 0.1 02 | 039 [ 078 | 1.56 | 3.13 | 6.25 | 12,5 | 25 | 50 | 100 >100
PCG 13 30 30 15 4 1
ABPC 1 16 22 27 21 3(2) 2(2) 1(1)
CPDX 1 18 23 22 22 5(3) 2(2)

93 CFDN 1 14 20 28 22 5(2) 3(3)

CDTR 1 11 28 23 20 8(3) 2(2)
FOM 1 22 53(2) | 18(3)
EM 8 3 2 2 701) | 14(1) | 23(2) 8 7 3 3 13(1)

PCG: benzylpenicillin, ABPC: ampicillin, CPDX: cefpodoxime, CFDN: cefdinir, CDTR: cefditoren, FOM: fosfomycin, EM: erythromycin

(' ): No. of PRSP strains

Table 4. The MLs-susceptibility pattern of Streptococcus pneumoniae from pedi-

atric sinusitis

Susceptibility pattern (%)

MLs-resistant

No. of strains

S v Cc? strains (%)
PSSP 95 56 15 24 41.1
PISP/PRSP 93 13/0 50/4 25/1 86.0

» MLs — susceptible strains, ¥ MLs-inductive resistant strains, ©* MLs-constitu-

tive resistant strains

MLs: macrolides, PSSP: penicillin-susceptible Streptococcus pneumoniae, PISP:

penicillin-intermediate Streptococcus pneumoniae, PRSP: penicillin-resistant

Streptococcus pneumoniae

Table 5. MIC distribution of Streptococcus oralis from pediatric sinusitis

No. of Antibacterial MICs (ug/ml)

strains agent <0.025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 | 25 50 100 >100
ABPC 1 1 1 2 1 3 3 1
CPDX 1 1 1 2 3 3 2
CFDN 1 1 2 2 5 1 1

1 CDTR 1 1 1 2 3 2 3

FOM  ° 2 3 7 |1
EM 2 1 1 1 3 1 1 3

ABPC: ampicillin, CPDX: cefpodoxime, CFDN: cefdinir, CDTR: cefditoren, FOM: fosfomycin, EM: erythromycin
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Table 6. MIC distribution of Streptcoccus mitis from pediatric sinusitis

No.of | Antibacterial MICs (ug/ml)
strains agent <0.025 | 005 | 0.1 |02 | 039 | 078 | 156 | 3.13 | 625 | 125 | 25 | 50 | 100 | >100
ABPC 1 3 2 2 1 6
CPDX 1 1 3 2 1 2 3 2
CFDN 2 4 2 1 2 4
1 CDTR 1 1 2 3 1 1 3 3
FOM 1 7 5 2
EM 2 4 1 3 1 1 3

ABPC: ampicillin, CPDX: cefpodoxime, CFDN: cefdinir, CDTR: cefditoren, FOM: fosfomycin, EM: erythromycin

vezisie . PSSP (3 3, 4, 6, 7, 8, 14, 18, 19, 22, 23 7
EWZIRILS A L THB Y29, KAIIR L4 RITHER
DEELIZIIFEMTH - o H£H 52 IZHEH O MR
BREFALTVT, HRICIDMFRARLRLRLELEL
TWbo FADRL /BRI BIERE RO iR I,
RIS O/NREHREENRE L2HELIZIZAKT
HY, HHH (1988 )" BLUES (1989 4F)? D
HLIFRRRL 5T, Klugman 5% 34— + 5
V7, TAXVAERE, #F+¥, 8779 H, A4
Y, ARAFIN, A x—F VIZBITAH PISP+ PRSP
DMERMAZHELTVT, 19 B 23 HIZLETHR
HENRTWBHDOD, Ay —Fiidkl, 6,11, 14
BosmIzENCIEEY»H S, BS5® &, PRSP @ b
T YARTF ¥ —CHIRIE A A, 19 B L23 Wit 6
HBoznHEEIEVE LTWws2, BERIZBWT
3 PISP+PRSP @ 19 BX U 23 #MET -~ ER/%
HHEMYWEOERRRE DMETHHTRELEZ B,
F 4 AR L7- PISP+PRSP it PISP OEI&MEL, &
FH o0 OH|ELRRRZ-TWA, TOERITFH»S
72w, LA L, Breinman 5@ iZ PISP+ PRSP D4 #s
ISR 27 #5T L, PISP: PRSP %, 0~1 & 12:4, 2
~17 K 2:1 LLTBY, ADKRELIEMT 2 &
RBROEEVE P 072 LA RBML TS L b #E
Zbhasr, ThIiZXk AL, PISP 233 % CDTR
AR LZBMOCHEIEICERL, 2082 EERD
\ZHER L 722, —7, PSSP B & U PISP+PRSP HN
JilZix MLs OB EHH L, BERICBII2#RD
Wy LABTHDHHDDM12 MLs BEH /Sy —2 D
BHTRAGIZR L > Tz, TbH MLs Wik#kD
PRI, PSSP iZid MLs-Cﬁk?ﬁ‘%"r <, PISP+PRSP
121 MLs-1 k2% Do 7256 THh b, Zhid PSSP (i
12 14 HRB XU 16 AR MLs & CLDM (2 b it %27
TMiE 3 HoLdsHEFREH L2 KBL TW52S,
Y RO RE HE L TWvb, PISP+PRSP D
MLs-1 #RICIZMiER 19 B X 23 BHLHh -7,
Breinman 5% 37 * ') # & %KE®D PISP+PRSP DO ¥
HEZHE 8y — V2 BRFLTWT, EM @ MIC 1 1~
2 ug/ml: = 4 ug/ml iF 20 bk 12/ THo72ELTH

D, ThiZERADKERLIZIAKTHL, ThHDZ
L5, PISP+PRSP REFEDE _RERA L LT
AKELEIB® & CLDM %, &k i RKM ¥ Tw
5o

FAVBHRE L BERIBAED 513 S. pneumoni-
ae, Haemophilus influenzae & 312, viridans strep-
tococci DB L7z, WML S. oralis 13 ¥, S. mitis
15 #&, Streptococcus sanguis 5 R TH 5 A%, BRHHKH
BEhol S. oralis & S. mitis DEHIERZH /< y—
¥ S. pneumoniae & LD THEMPL Tz, PISP+
PRSP O AWM BREIIAE S S FEEMICHREL T
55912, PBP1ADOERR 2X OWMBNRFELT
PISP 25 L, BS54 7% PRSP ik PBP2B OERHH»
PboTLALERTVWT, Thbza— VT 5815
FOBEERFDIRESI N TS, Dowson 52 I3,
PRSP IiliF 23 B D EH 1 7 bk Clas B-PBP 2 B D #
BINENR=2 Y Vit S. sanguis LRI—ThY, =
VY Uit S. oralis bBELLA—-THAH)ELTW
5%, Coffey 52 iX, PRSP IfiiF 6 & PBP 2 B %
R~z Vit S. oralis ® PBP2B DX 7 LA F
FHESHIE> 99.6 SR —THbHZ &, & 51T Sibold
5213, S. oralis £ S. mitis ® PBP 2 X OERM
PRSP LA—THhBH I L 2R L TWV5, % Farber
53 1%, BHIERZM Ny — v LT T 74N
DA S, PRSP EX= VY Viittk S. mitis DF—
%, Bouvet 5% & S. oralis & S. mitis ® api-Strep
W2EB707 74V aA—RKOSHH» MO PBP &
BEBEADITTBY, £F 5213, PRSP Ofitth iz
TO—8FRIE, OBEICEETLL O HHRBHBETD
eI NBELTWS, EREIZX Y, viridans
streptococci & S. pneumoniae P X= Y Vit #{E
FOREIRBA R Sz, viridans streptococei 7 &
BOBENOBESLEEETH D2, Z2hb LTS,
pneumoniae (I FHFEIZBVTIIPBTELELT, AT
BEDF ¥ v X% P ->Twb, PISP+PRSP »HBL
TWwabHER, ¥4bb viridans streptococei D% Hiif
HAL, SOCHBANDEROBEARIZ LD B 2T
HRETH 5,
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The drug susceptibility pattern of Streptococcus pneumoniae
from pediatric sinusitis

Koichi Deguchi’, Yumiko Suzuki”, Rika Ishihara”, Yukiko Ishii?,
Arisa Nakazawa and Rinya Sugita?

Y Section of Studies, Tokyo Clinical Research Center, 14-4 Senjunakamachi, Adachi-ku, Tokyo, Japan
? Sugita Otorhinolaryngologic clinic

We investigated the drug susceptibility pattern of Streptococcus pneumoniae and viridans strep-
tococci from pediatric sinusitis that were obtained from October 1995 to June 1996. The results
are summarized as follows;

1. The frequency of detection of penicillin (PC)-intermediate S. prneumoniae (PISP) +PC-resis-
tant S. pneumoniae (PRSP) was 49.6% in the 188 strains obtained, and that of PISP was high.
The MIC distribution of drug susceptibility of cefditoren for PISP+PRSP was the lowest.

2. The serovariants or serogroups of PSSP were widely distributed many serovariants,but those
of PISP+PRSP were almost 19, 23 and 6 type.

3. The frequency of detection of macrolides (MLs)-resistance of both PSSP and PISP+ PRSP
was high. And that of MLs-constitutive-resistant strains of PSSP and that of MLs-induced resis-
tant strains of PISP+ PRSP were high.

4. The frequency of detection of multiple drug-resistant strains of Streptococcus oralis and
Streptococcus mitis was high. The drug susceptibility patterns of those organisms were similar to
that of S. pneumoniae.



